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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P'ERM.ANENT RECORD

4

FILED OCT

THE DIVISION OF HzALTH‘ OF MISSOURI . W)
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _ca_/J_rnlumv REG. DIST. m.m;‘:qﬂ,gm,,nn!‘i}%d?o

10 1950

- S i

State File No.

lipe for (a), (b}, and (c)

*Thir does not mean
the mode of dying, such
s heart faflure, esthenio, ..
ede. It means the dis-
ease, injury, or ica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b} /
riee fo the above cause (a) sr.amw
“the uudcr!ymg causé lasl. -~

w/

BIRTH KO.
I. PLACE OF DEATH o 4 2. USUAL, RESIDENCE (Where decensed lived. If institution: residencs before
a. COUNTY a. STATE b, COUNTY . aduimon).
: 8t. Louis < £ Miasonri St. Louis
b, CITY (I cutaids corporats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oatside corporate limity, write RURAL and give township)
O townahip)| STAY (in this place) / 7 -
TOWN /Basadena Park TOWN Pasadena Park ‘7‘
d. FULL NAME OF {If not in hoapital or lnativution, give streot nddross ot lovation) || d. STREET (If rural, give location) ( )
HOSP : ADDRESS
INSTITUTION 811 Korth Hi ] ] a mj ve. 8] 1 HQIih Hi J 15 Dri Ie
3,-NAME OF . (First b. {(Middle c. (Last
DECEASED 8. (First) « ) ) 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) Carrie 8gm — Scott DEATH Sept. 23, 1950.
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | o Wadem 2 mas.
WIDOWED, DIVORCED (8pecify) tast birthday) Mnnl-hll Days | Hours | Min,
Female | White Widowed Sept. 8, 1870 | - 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ II. BIRTHPLACE (Btate or foreign oountry) a 12, CITIZEN QOF WHAT
dona mont of working Life, even if retired) DUSTRY - COUNTRY?
ousework Missouri U.S.A.
ﬂlaa. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
Unknown Unkno . __lCalvin C. Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4s.n0.0r unknown) | (If yeu, xive war or dates of servioa} NO.
Yo Mr. A. . Hun 111 -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

" DUE TO (¢}

N

tion which caused dcatil

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not -
reluted to the disease or condition causing death.

;Ozsec?s /

19a. DATE OF GPERA-
FION

PR

*13b. MAJOR:FINDINGS OF OPERATION -

o oo | 20, AUTOPSY?

”J‘q“ <..ﬂ". /" ' ves [ w0 I

(Bpweify) L

21b. PLACEOF INJURY {o.g.. in oraboat

e (cmw T (©oUNTY) STAT)

INJURY —m

wmm;ﬁ-w&mﬁ-ﬁ—
WORK " AT WORK

Za. guolcéPDEET offios bldg
b . farm, fastory, street, office - 50} .
HOMICIDE N Riiitiisiidianiy . i 170K
210 TIME  Mouh) (D (Yea (Hows | Zle. INJURY-OCCURRED | 2If.;HOW DID INJURY OCCUR!? P/ N

!——"_r

B _

alive on

2. 1 hereby certify that. I attended the deceased from _?;Lé__i-wé_o to _,ZZ‘_ZE 18570 that T last saw the deceased

19L and that death occurred al B_IJ__AL m., from the causes and on thé'date staled above.

VOt Dreie

U (Degree o title)

- 20

23c. DATE SIGNED

R3:-8D

D=, Stgowis |5

23b. ADDRESS,

706

24a. BURTAL, CREMA.

TION, MOVAL(BrdM

24b. DATES"

9/24/50

24c. NAME OF CEMEI'ERY OR CREMATORY .

24d. LOCATION (€ity/town, or county) N
Princeton'Missourl e

DATE REC'D BY 1OCAL

T RY4-5D N

EGIST! SIGNATURE

Mﬂzg/

(L_u:tmed

. FUNERAL DIRECTOR' 8 slauruu F. ) Anoniss

4838 Natural Bridee Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.
Student Embalmer Mo.
- L3 ! . .t ’

Signed......... Q’?—L 5 .....
Licenzed Embalmer No‘fégp 5 .............................
: 22.{,.9 _______

working under my personal supervision.
: 2 P
E . _h'-.
“thdent ..iiiiieiiearn.. heeieneae basaren i
. Student Embalrnsr
N P. 0. Address =2 S e (}-:.—9:_7 /
Note: The aboﬁ MUST BE SIGNED BY THE LICENSED EMBALMER in his_ 0WN~HANDWRITH‘JG (Failure to comply with
'*the above consmutes grottds for revocation of license.} ..‘5 . ;
d fm:t should be 50 stated above. e (O ;; ‘:‘, o oo
N S
g ] . - o -m e

If this body ls not ‘emb




